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IN CASE'OF EMERGENCY OR SPILL;

State of California—Environmental Protechon Agency
Form Approved OMB No. 2050-0039 {Expires 9-30- 99)
Please:print or type. Form designed for use on elite (¥

Department of Toxic-Substances Control

B o
' Sacramento, California
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" DTSC 8022A (4/97)
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TSDF SENDS TH]S COPY TO GENERATOR W[THIN 30 DAYS
{Generators who submit hazardous waste foi transport out-of :
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